wﬂ.ﬂ &g,
ACKNOWLEDGEMENT OF NOTIFICATION

8.
N7
&

N oV
Ay pmrn“’

§@~Q’3 Wiy

3

Region 2

OF

HAZARDOUS WASTE ACTIVITY
04/25/2014

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA 1.D. NUMBER:

INSTALLATION NAME:

INSTALLATION ADDRESS :

MAILING ADDRESS :

NY0000932277

NYC DEPT OF EDUCATION - PS 144Q

93-02 69TH AVE
QUEENS, NY 11375

30-30 THOMSON AVE
LONG ISLAND CITY, NY 11101

EPA Form 8700-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22nd Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS

Tel : (212) 637-4106
Fax: (212) 637-4437

TO: NYC DEPT OF EDUCATION - PS 144Q

or Current Occupant

ATTN: ALEXANDER LEMPERT
30-30 THOMSON AVE

LONG ISLAND CITY, NY 11101




OMB# 2050-0024; Expires 12/31/2014

SEND
COMPLETED
FORM TO:

The Appropriate
State or Regional
Office.

United States Environmental Protection Agency
RCRA SUBTITLE C SITE IDENTIFICATION FORM

[-29-/5

1. Reason for
Submittal

Reason for Submittal:

Person

O To provide an Initial Notification (first time submitting site identification information / to obtain an EPA ID number
for this location)
MARK ALL [E To provide a Subsequent Notification (to update site identification information for this location)
BOXA(E?:)&HAT O As a component of a First RCRA Hazardous Waste Part A Permit Application
O As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # )
O As a component of the Hazardous Waste Report (If marked, see sub-bullet below)
O Site was a TSD facility and/or generator of >1,000 kg of hazardous waste, >1 kg of acute hazardous waste, or
>100 kg of acute hazardous waste spill cleanup in one or more months of the report year (or State equivalent
LQG regulations)
2. Site EPAID
bt EPAID Number [N| Y| 0J[0]o0] 0|93 ]2][2]7]7]
3. Site Name Name: NYC Dept. of Education - P.S. 144Q
4. Site Location |Street Address: 93-02 69th Avenue
Ko City, Town, or Village: Queens County: Queens
state: New York |Country: u.s. Zip Code: 11375
Site Land Type L__I Private I:l County I___l District DFederal DTribaI Municipal |:| State DOther
6. NAICS Code(s) A. [6 ] 1] 1] 1] 1]0| c. L]
for the Site
at least 5-digit
Lodes,g B [ [ [ [ | | p. 1 [ | | | |
7. Site Mailing Street or P.0. Box: 30-30 Thomson Avenue
b City, Town, or Village: Long Island City
State: New York Country: U.S. |Zip Code: 11101
8. Site Contact |First Name: Alexander MI: Last: Lempert

Title: Director

Street or P.O. Box: 30-30 Thomson Avenue

City, Town or Village: Long Island City

state: New York ICountry: uU.s. Zip Code: 11101
Email: ALempert@nycsca.org
Phone: 718-472-8501 |Ext.: Fax: 718-472-8500

9. Legal Owner
and Operator
of the Site

A. Name of Site’s Legal Owner: NYC Dept. of Education

Owner:

Date Became

01/20/1931

iOwner Type: I:I Private I:l County I:] District D Federal D Tribal Municipal DState I:I Other

Street or P.O. Box: 30-30 Thomson Avenue

City, Town, or Village: Long Island City

Phone: 718-472-8501

State: New York

|Country: U.S.

Zip Code: 11101

B. Name of Site’s Operator: NYC Dept. of School Facilities

Operator:

Date Became

01/20/1931

Operator
Type:

I:I Private |:| County |:|District D Federal |:|Triba| Municipal |:|State Dcher

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 12/2011)

P;ﬁofi_



mailto:ALempert@nycsca.org

EPA ID Number

INIY|oOJlo]o]ofl9]3]2][2]7]7]

OMB#: 2050-0024; Expires 12/31/2014

10. Type of Regulated Waste Activity (at your site)
Mark “Yes” or “No” for all current activities (as of the date submitting the form); complete any additional boxes as instructed.

vI/INL]

A. Hazardous Waste Activities; Complete all parts 1-10.

1. Generator of Hazardous Waste
If “Yes”, mark only one of the following - a, b, or c.

|:|a. LQG:

Generates, in any calendar month, 1,000 kg/mo
(2,200 Ibs./mo.) or more of hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than 1 kg/mo (2.2
Ibs./mo) of acute hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than 100 kg/mo
(220 Ibs./mo) of acute hazardous spill cleanup

material.

b. SQG: 100 to 1,000 kg/mo (220 — 2,200 Ibs./mo) of non-
acute hazardous waste.

|:| c. CESQG: Less than 100 kg/mo (220 Ibs./mo) of non-acute

hazardous waste.

If “Yes” above, indicate other generator activities in 2-4.

YD N 2. Short-Term Generator (generate from a short-term or one-time
event and not from on-going processes). If “Yes”, provide an
explanation in the Comments section.

YD N 3. United States Importer of Hazardous Waste
YD N 4. Mixed Waste (hazardous and radioactive) Generator

YD‘N 5. Transporter of Hazardous Waste
If “Yes”, mark all that apply.

|:| a. Transporter
[] b. Transfer Facility (at your site)

Y|:| N 6. Treater, Storer, or Disposer of
Hazardous Waste Note: A hazardous
waste Part B permit is required for these
activities.

v[] N[v] 7. Recycler of Hazardous Waste

Y[_IN[¢] 8. Exempt Boiler and/or Industrial Furnace
If “Yes”, mark all that apply.
D a. Small Quantity On-site Burner

Exemption
|__—| b. Smelting, Melting, and Refining

Furnace Exemption

Y|:| N 9. Underground Injection Control
10. Receives Hazardous Waste from Off-
YN[

Y[IN[] 1

YN 2

B. Universal Waste Activities; Complete all parts 1-2.

Large Quantity Handler of Universal Waste (you
accumulate 5,000 kg or more) [refer to your State
regulations to determine what is regulated]. Indicate
types of universal waste managed at your site. If “Yes”,
mark all that apply.

. Batteries

. Pesticides

Mercury containing equipment
. Lamps

. Other (specify)

Other (specify)

. Other (specify)

-~ 0 o 0 T ®

o

«Q

Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this
activity.

site
C. Used Oil Activities; Complete all parts 1-4.
Y N 1. Used QOil Transporter
|:| If “Yes”, mark all that apply.

|:| a. Transporter
I:' b. Transfer Facility (at your site)

YI:l N 2.

|:| a. Processor

Used Oil Processor and/or Re-refiner
If “Yes”, mark all that apply.

D b. Re-refiner

Y|:| N 3. Off-Specification Used Oil Burner

YI:' N 4.

I:I a. Marketer Who Directs Shipment of Off-
Specification Used Oil to Off-
Specification Used Oil Burner

|:| b. Marketer Who First Claims the Used
Oil Meets the Specifications

Used Oil Fuel Marketer
If “Yes”, mark all that apply.

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 12/2011)

Page2of 4




EPAID Number |[N]|Y| 0/|0]0|0|[9]3]2][2]7]|7] OMB#: 2050-0024; Expires 12/31/2014

D. Eligible Academic Entities with Laboratories—Notification for opting into or withdrawing from managing laboratory hazardous

wastes pursuant to 40 CFR Part 262 Subpart K
% You can ONLY Opt into Subpart K if:

e you are at least one of the following: a college or university; a teaching hospital that is owned by or has a formal affiliation

agreement with a college or university; or a non-profit research institute that is owned by or has a formal affiliation agreement with
a college or university; AND

* you have checked with your State to determine if 40 CFR Part 262 Subpart K is effective in your state

YD 1. Opting into or currently operating under 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories
See the item-by-item instructions for definitions of types of eligible academic entities. Mark all that apply:

Da. College or University

I:Ib. Teaching Hospital that is owned by or has a formal written affiliation agreement with a college or university

|:|c. Non-profit Institute that is owned by or has a formal written affiliation agreement with a college or university

YD N 2. Withdrawing from 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories

11. Description of Hazardous Waste

IA. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at

your site. List them in the order they are presented in the regulations (e.g., D001, D003, F007, U112). Use an additional page if more
spaces are needed.

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-Regulated

hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if more
spaces are needed.

B004

B00O7

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 12/2011) Page 3 of 4



EPAID Number |[N|Y[O0|[0]|0]0][9[3]|2([2]7]|7]

OMB#: 2050-0024; Expires 12/31/2014

12. Notification of Hazardous Secondary Material (HSM) Activity

Material.

YD N Are you notifying under 40 CFR 260.42 that you will begin managing, are managing, or will stop managing hazardous
secondary material under 40 CFR 261.2(a)(2)(ii), 40 CFR 261.4(a)(23), (24), or (25)?

If “Yes", you must fill out the Addendum to the Site Identification Form: Notification for Managing Hazardous Secondary

13. Comments

14. Certification. | certify under penalty of law that this document and all attachments were prepared under my direction or supervision in

accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant
penalties for submitting false information, including the possibility of fines and imprisonment for knowing violations. For the RCRA
Hazardous Waste Part A Permit Application, all owner(s) and operator(s) must sign (see 40 CFR 270.10(b) and 270.11).

Signature of legal owner, operator, or a
authorized representative [

Name and Official Title (type or print)

Date Signed
(mm/ddlyyyy)

Alexander Lempert, Director

11/21/2013

(

U

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 12/2011)

Page4of 4




TO :

é\‘iD 1y by

Srﬂz
L <

&S
42 pgot®

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

nou¥IAy,
Cal Vo
b7 4
% 4genct

11/21/94

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation 1located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPALD.NUMBER-> i NY0000932277
FACILITY NAME-> | NYC BD OF ED - PUBLIC SCHOOL 144 QUEENS
MAILING ADDRESS -> | 28—-11 QUEENS PLZ N
LONG ISLAND CITY, NY 11101

INSTALLATION ADDRESS -> } 93-02 69TH AVE
FOREST HILLS, NY 11375

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION I
26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: AIR & WASTE MANAGEMENT DIVISION, ROOM 1006

HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

DEL MASTRO, VICTOR
INSPECTOR CHIEF
NYC BD OF ED - PUBLIC SCHOOL 144 QUEENS
28-11 QUEENS PLZ N
LONG ISILAND CITY, NY 11101
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Street. P:0” Box: ot Route:Number- - . . . oo o
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ZPA Form 8700-12 (Rev. 11-30-93) Previous edition is obsolete. Continued on Reverse
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1D - For Ofticial Use Onty

it it

A. Hazardous Waste Activity 3 B. Used Qil'Recycling Activities:
1. Generator (See instructions) T 3. Treater. Storer, Disposer (at | 1. Used:Oll Fusi Marketer
T 2. Greaterthan 1000kg/mo:(2.200 bs.) instaitation} Note: A permit is | [_a. m M-Shiom;uofum _
C -h.xouemwmnwm-(mmsu) required for-this activity; see. : Specificatior Burmer: -
. -c:Lees:than 100:kg/mo-(220/ibs) - ’ :nmmm& - Ce. &mmmcmmw
2. i‘rmaonar(lndlawuodeinboncbs . Hazardous Wasta: ‘Meets:
. below). _ ; . a.Generator Marketing to.Burner 2 mmw"‘m‘) TVPG(S) ot
™ a. Forown:waste-only o 4 : §_Other Marketers. = . a. Utllity Bollet:
: hxFocmtptﬂm : chamuwalmm.w b: Industriel:Boiler:
J 1. Smeiter Deferral [_ c. industriat: Fumace
Mode ot T Wmﬂw - . 2 Small Quantity Exemption | T {iged Qil Transporter - indicat= Type(s)
LAl ~ Indicate Type ot Combuastion of Activity(ies)
ZRalf.. Device(s). - ‘T a. Transporter:
_ 3. Highway , oF S E T Utlmysoﬂer L__ b. Transfer-Facifity
[T 4. Water ' - - 2 industriat.Boder- 4. Used Ol ProcessorfRe-refiner - indicate.
= L 3 . 7o -
. ..5:Other- . [: 3mmmm—me - § . Type(s)otActivity(ies) . . 7
. . L__ .- Re~refine: o, £

~‘D€‘.‘i‘Descript{onv'affﬁamdous:wmasz(tbomddiumatsmmm)-- ' -
A. Characteristics of Nonlisted Hazardous Wastes. (Marx ‘X' in the boxes corresponding to the characteristics of .

nonhsmd hanrdous wastcs your mstallaﬂan handles Soe 40 CFR Parrs 2671 .20 261.24)

Lignkable . -Z:Corrosiver - T:Fesctive " & Towcity.
D007} T - (D002} (Doosy Chmefmic (mmanmmms)mmrmmms»

______:& heog. [

B. Listed Hazardous Wastes. (See 40 CFH 261.31.- 33: Sae instructions if vou need to iist more than 12 waste coaes.)

* v H E H - . f — Y
R - § . 1 3 ioL 4 x 5. 6 H
1.1 L iR 3% . . i 3 . -
£ i o : " 7 5 i % > - 4 L
7 J 8 g 10 o 11 P 12 ;
i ' : ; ;
fom ‘ { '
C. Giner Wastes. {State or oter wastes requinng a nandler 10 nave an 1.0. numper: 3ee instructions.;
i . - : ’ ! o : = B, "
g 1 : 2. . ‘3 / 1 4/ L : 0. {

i X. Cantification

cerutv unger Senaitv o1 iaw 1Nat INts GOCUMENT ana ail attacnments were prepared UNger my airectlion or supervision in accorgance with a

' 3vstemaesignedio assure that qualifiea personnei propertv gather ang evatuate the intormation supmitted. 3asecgon my inquirv of the person

37 3ersons wno manage the svsiem. Or those Dersons airectlv responsibie ror gathering the 1NTOrmMation. 1Ne INfOrMation SUBMIted IS, 5 {he

Jes1Cr mv Knowieage and beller, rue, 3CCUrate. and comoiete. . am aware that there aressignificant oenaities ror supmitting ratse intormation.
aciuding :he 0ORKIDItY Nt ‘ine ana ‘mprigonment ‘nr xnowiInQ vioiations,

Signature Name ana Officiat Titie :Type or orint) . Date Signea

Vet = DelWud o Meren Der Pagran smisremg | ({1554

i “ote: Mai compoieted ‘orm ¢ the aoprooriate SPA Regional or State Ctfice. . See Seciion il or *he oooklet for 3gdresses..
¢ { . ” 4 K 4

ZPA Form 5700-12 /Rev. "1-30-82) 2revious eaition is apsolete.



‘ ) ) 7l ) 1 Forn Approved, OM8 No 2050-0028 Expires 9-30-96
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only W |~ GSA No 0246-FPA-OT

Pleaserefertothe Instructions

£ . Date Received
campieting hie 1o v an EP Notification of Regulated | . Siee only)
reauired by rew tascnonsta| @ Waste Activity U.S. EP
1 6tthe Resource Conservation

'Jv L
A\ ’\T"\l'\\l ™M™ Ty
WChnv Y RU LT

C. Installation's EPA ID, Number .,

ololol ?

grid Recavery Act). /ML[L.Ct United States Environmental Protection Agency

L. Installation's EPA ID Numbt\ir (Mark ‘X' In the approprlate box)

e

1A, First Notificatio B. Subsequent Notification
{ V ot sy (Complete item C)

Il. Name of Installation (Include company and specific site name)
\ ‘ - 4o o P
¢l TRIOTARIT Inlel 1z Dlulelals
lll. Location of Installation (Physical address not P.0. Box or Route Number)
Street

PL. IS 1. L1l4l4l 1Qu]elelp]s

Street (Continued) : ’ :

q13(-18]12 191717 AN € plu]e

City or Town State | Zip Code
(&luee/u‘s_v A NVEEAVAR s

Courty Code | ~ County Name
All VIEIEW|S
IV. Installation Mailing Address (See Instructions)
Street or P.0. Box

q131-10la] 6|97 | [aAld]elp]ole
CltyorTown ™« T ideiiie it or : State | ZipCode . =
glo leleip]s L] PPl 3]7]sT-
V. Installation Contact (Person to be conlacted regarding wasle activities at site)
Name (Last) (First)

VIS ITIAL T 1 IMICIBERE
Job Tithe . o el e N e U TR - -

AT e R L e o

o 3 i+ = | Phone Number (Area Code and Number) . .
LnisiOlcicivolrl [CIHERTTTST-T3T4 —T51.515 [ D]
VL. Installation Contact Address (See Instructions)

A. Contract Addres
Location Mailing o:h.', B. Street or P.O. Box

bﬂﬂ Q3= 12] |&lg]|=|¥ Al e (plu |&
CityorTown - = - . .. = State | Zip Code :
0l vl = [afs Nl sl 5T-

Vil. Ownership (See Instructions)

A. Name of installation's Legal Owner

nIlel [RIDIATRIST Tole I E ok AIFT ToTo

Street, P.0. Box, of Route Number =~ - %72
28 1- 111 ] [Qlo]e e Pleigl2 il Wle R4 L]
City or Town State |Zip Code

Lo Me] & ls e |alni]d] el T+ Malyiillely]-

Phone Number (Area Code and Number) ' 8.Land Type | C.Owner Type | O. i Monfr?“ : CS:{,"’ _~ Year
218 -131419]= Tl 4] s1¢] b iyl ] | [ef™ |

EPA Form 8700-12 (Rev. 11-30-93) Previous edition Is obsolete, Continued on Revarsa
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CEESe gt vl gy pe vIuL CLE R G Pe (L characters perinchj in he unst.aded areas only GOA I GM4G-LPA-OT
ID - For Officlal Use Only: - " :.°

VIL. Type of Regulated Waste Activity (Mark ‘X’ In the appropriate boxes; Refer to Instructions)

A. Hazardous Wasto Activity B. Used Qil Recycling Activitios
i il Fuel Marketer
1. Generator (See Instructions) (J 3. Treater, Storer, Disposer (at | 1. Used O
(3 2. Greater than 1000kg/mo (2,200 Ibs.) Installation) Note: A permit is | (Ja. Marketer Dirccts Shipment of Used
(J _b. 100 to 1000 kg/mo (200-2,200 Ibs.) required for this activity; sce Oil to OH-Spccnr_lcanon'Burner
Instruct] (Jb. Marketer Who First Claims the Used
/ . Less than 100 kg/mo (220 Ibs) i :‘ mrg onsV‘V i Oll Mcels the Specilications
2. Transporter (Indicate Modo in boxes 1-5 - Hazardous Waste Fuc i - 5
bolow) ( a. Generator Marketing to Burner % Usad Oxl.BurncrA Indicale Type(s) of
b. Other Markel Combustion Device(s)
[] a. For own wasto only - Jiher Markelers Oa. utility Boiler
(J b.For commercial purpases b. Industrial Boller

c. Boilerand/orIndustrial Furnace i
B 1. Smelter Delerral E

¢. Industrial Fumace
2. Small Quantity Exemption

Mode of Transportation 3. Used Oll Transporter - Indicate Type(s)

(] 1. Air Indicate Type of Combustion of Activity(les)
2. Rall Device(s) a. Transporter
(] 3.Highway 1. Utility Boller b. Transfer Facllity
4. Water 2. Industrial Baller 4. Used Oil Processor/Re-refiner - Indicale
B 5. Other - specity [J 3.Industral Furnace Type(s) of Activity(ies)
J 5. Underground Injection Control a." Process
o b. Re-refine

IX. Description of Hazardous Wastes (Use additional sheets If necessary)

A. Characleristics of Nonlisted Hazardous Wastes. (Mark ‘X' in the boxes corresponding to the characteristics of
nonlisted hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24)

i.lgnitable . 2 Corrosive 3. Reactive. 4. Toxlcity '
Daa1) (D002) (D003) Charactaristic (List specific EPA hazardous wasle number(s) for the Taxicity characteristic contaminani(s))

O O B Tk ]

B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; See instructions if You need lo list more than 12 waste codes.)

1 : 2 3 4 5 r . 6

s ik B i ke o 9 10 L ‘ 1?:}:

[ ] | | RN HEEREENE k]
C. Other Wastes. (State or other wastes requiring a handler to have an I.D. number; See Instructions.) - B
1 . 2. e 3 - 4 - & _ ; : 6

X. Certification

.o . - et BT . . P gt c il e - . S ’. _,‘»:\, A
I centify under penalty of law that this document and all atlachmenlts were prepared under my direclion or supervision in accordance wilh a
syslemdcesignedtoassure that qualified personnel properly gather and evaluate the informatlon submitied. Basedon my Inquiry of the person
orpersons who manage the system, or those persons directly responsible for gathering the Information, the information submitted is, to the

beslof my knowliedge and belief, lrue, accurale, and complete. lam aware that there are signlificant penalties for submitling false Information,
Including the possibility of fine and Imprisonment for knowing violations.

Signature Name and Official Title (Type or print) Date Signed

RokeBbuaite | Resmrr buasmn spspeero _7fesks

1%y s

At A e miy

XI. 'Comments '

A NE N I S G bt o ATkt ¢ 4 b 2
Note: Mail completed form to the appropriate

EPA Reglonal or State Office. (See Section Il of the booklet for addresses.)

EPA Form 8700-12 (Raev. 11-30-93) Previous edition i~
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ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

¥ qgenct’

&ouug, 2

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required wunder Subtitle C of RCRA.

EPA ILD. NUMBER-> i NY0000932277

FACIUTY NAME-> | NYC BD OF ED - PUBLIC SCHOOL 144 QUEENS
MAILING ADDRESS -> | 93-02 69TH AVE
QUEENS, NY 11375

INSTALLATION ADDRESS -> i 93-02 69TH AVE
QUEENS, NY 11375

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION Il
290 BROADWAY
NEW YORK, NEW YORK 10007-1866

ATTN: AIR & WASTE MANAGEMENT DIVISION, 22ND FL.

HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

GUASTA, ROBERT
INSPECTOR CHIEF
NYC BD OF ED - PUBLIC SCHOOL 144 QUEENS
28-11 QUEENS PLZ N
LONG ISLAND CITY, NY 11101




